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A Monthly Journal for Hospital Executives 


Toronto, Can. The Edwards Publishing Company September, 1928 


In this Issue— 
St..Michael’s Hospital, Toronto, adds to Many Departments 
X-Ray Department at St. Michael’s Well Planned and Equipped 
St. Sacrament Hospital, Quebec, Provides Splendid Accommodation 
Motion Pictures Successfully Employed in Post-Graduate Teaching 
odie ee Involves Reco Special Considerations 
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in pyelitis and cystitis 


~« PYRIDIUM ~ 


PHENYL-AZO-DIAMINO-PYRIDINE-H YDROCHLORIDES 
(Manufactured by The Pyridium Corp.) 


Pyridium concentrates in the tissues and organs of the genito- 
urinary system where it exerts its specific bactericidal effect 


Send for interesting literature 


MERCK & CO. INC. 412 St. Sulpice St. Montreal 


Sole distributors in Canada 














Better 
Hospital 
Equipment 


1110—Nurse’s Desk 
(at left) 


With this filing system either Physician 
or Nurse can locate at a glance, the 
holder desired, as the name space is very 
readily seen. The holder proper is of 
Cast Aluminum taking up the smallest 
amount of space. For instance: the cut 
shows 30 charts, any multiple of five or 
© © © ten charts can be had. The charls are 
rubber protected at the wg Lona 
making il entirely noiseless. The work- 
ing surface is of polished Monel Metal. 
fat © The body finished to suit surroundings. 
As can be seen, lots of storage room in 
a = drawers is supplied. The size can be 
changed to suit. 
fo) ® Also Operating Room Circu- 
lar Instrument Tables, Ward 
Tables, Dietitian Tables, 
Bedside Tables, Kitchen 
Tables, Baby Dressing Tables. 
Food Conveyors, Tray Car- 
riages. 


Metal Craft Co. 


LIMITED 


Grimsby - Ontario 
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STERILIZERS 
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Typical Battery of ‘White Line” High Pressure Sterilizers 
(Water Sterilizers equipped with water still) 
Batteries AA-w to F-w. 


Installed and Serviced by 
Robert Simpson Gompany 


Hospital Division Special Contract Department 
TORONTO : 
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OUTSTANDING APPROVED SPECIALTIES 

















COMPOSITION INDICATIONS DOSES 
OVARIAN EX- Total extract of selected fresh P; Monstspes Fs vonbies, Puberty. 4 to 6 tabl f 0.10 dail 
‘ regnancy an enopause Trou- to 6 tablets, of 0.10 ctg daily 

cRACT CHOAY — a pigh on. bles ¢ Ovarian Deficiency, Pruritus, or 1 ampoule every other day. 

Ampoules). —— om. 

U I HAN Radiferous hydroxyde of Bis- Syphilis Bismutho-Therapy- One 2 c.c. ampoules every second 
MU! of 10 NOL muth, in suspension in oil, for Syphilis in all its forms and stages | or third day in series of 10. Same 

(Box of 10 suppositories). intramuscular injections. and also nervous syphilis. for suppositories. 

Constipation, Intestinal Auto- ' 

Cea. | Seaiike Meh chedgem | BUNA pattie bcos, | slab of tenor co id ee 

(Pills and Liquid). Podophyllin and Glycerine. oe aon — aaa pepsia, spoonfuls of liquid. 
PEPTALMINE Peptones of meat and fish with Urticaria, Strophulus, Prurigo, Two tablets one iat peers 


nule one hour before meals. 


‘s als, or two teaspoonfuls o 
( Pills and Gran- | ¢xtracts of eggs and milk, also with | Eczema, Digestive Troubles, Mi me 
; lated), magnesia. grained, Diarrhea. Children half dose. 





PITUITARY EX- Extract of Posterior Lobe of ox 
Obstetrics, Haemoptysis, Uter- 4 to 6 tablets of 0.05 ctg. a day 
TRACT CHOAY te can ak ae ine Haemorrhage, Gynecological | or in subcutaneous or intramus- 














(Compseasnt Tablets and point, the fresh organs. Affections, Peritalsis, etc. - cular injections. 
ampoules). 
TRICALCINE Assimilable Calum Salts, also hee te ee poe A measure of powder or one 
(Powder, Tablets, Wafers | @8sociated wit renaline, Fluor | Lymphatic Tuberculosis, Rickets, | tablet or wafer at each meal. 
and Granulated). and Methyarsinate. Scrofulosis, ncy-lactation. | Children half dose. 








LECLERC CATGUTS 


Treated in a unique way, right at the slaughter house, and as to obtain exactly the proper degree of suppleness and 
uniform resistance. Preserved in 90° alcohol, they are scrupulously aseptic and need not be boiled. 


Samples and literature gladly supplied in any quantities by the exclusive Canadian Representatives ~ 
HERDT & CHARTON, INC., 2027 McGill College Ave.. MONTREAL 
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The McKesson Intermittent — 
Flow Principle 


The purpose of the intermittent flow is to supply the nitrous oxid and 
oxygen to the patient automatically at any rate which the patient uses the two 
gases, and at any desired pressure in the inhaler. 


The intermittent flow is not only one of the means for automatically 
maintaining any desired mixture of the two gases, but it is also a means of 
maintaining the pressure of these gases at the inhaler regardless of the 
rate or volume of the patient’s respiration. It relieves the anesthetist of the 
annoyance of attempting to regulate the flow of gases by hand. 


The intermittent flow principle of McKesson appliances supplies gases 
during the phase of inspiration but stops the flow during expirations and 
respiratory pause. This results in a large saving by preventing the inevitable 
waste which would occur with a continuous flow of the gases from old-style 


McKesson Unisersel 
Unit Ne. 100 


Toledo Technical Appliance Company 
2226-36 ASHLAND AVENUE, TOLEDO, OHIO 


Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 






Write for catalog and information 
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THE KNYsSCHEERER MODEL No. 3 OPERATING TABLE 


The Kny-Scheerer UNIVERSAL 
Operating Table is in use in 
over 1000 leading Hospitals 
throughout the world. 


The entire top can be raised, 
lowered and rotated with one 
pedal—“Simplicity.” 





Top may be tilted laterally. 
Has greater range of adjust- 
ments than any other table. 


Top covered with Monel nickel. 
All fittings are nickelled, base 
white enamelled. 






Showing the flex- 
ion of — ry 
to relieve t 

strain on the ab- 


domi: 

dominal muscles. —§.1061—Table as shown, includ- 
adjustment of the ing leg holders, stir- 
pn Bn rups, shoulder rests, 
sis. screen, foot rest, etc. 


Price, f.0.b. New York. .$405.00 


S-1063—Table as shown with fittings and in addition lateral tilting device. 
Price, f.o.b. New York $472.50 


Complete Illustrated Bulletin Free 


OD 





The Kny-Scheerer Corporation of America 
10-14 West 25th Street, New York, U. S. A. 


More than $1,000,000.00 is back of our guarantee. 
Represented throughout Canada by the Leading Surgical Instrument Dealers. 


























We manufacture Apparatus of all kinds for 


Hospital and Clinical Laboratories 


CENCO AUTOCLAVES 
Apparatus for 
ACETONE DETERMINATION 
BLOOD GAS BLOOD SUGAR 
COAGULOMETERS 
HAEMACYTOMETERS 
HEMOGLOBINOMETERS 
WASSERMAN BATHS 
KAHN PRECIPITATION 


MICROSCOPES 
SLIDES AND COVER GLASSES 





The Famous Guaranteed 


DeKhotinsky Electric Incubators 
Electrically Heated and Controlled 
Uniform Temperature Throughout 


Canmpan Sounmunie Company oF Canapés 
LABORATORY CANGD SUPPLIES 


aratus CANO Chemicals 
19 Yor« St. TORONTO 2 ONTARIO 
Paciric CoAst Orrice 9I8PenpeRStW Vancouver B.C. 


Write Dept. M.H. for 730 Page Iliustrated Catalogue. 
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STAINS and REAGENTS METABOLISM, Etc. 
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101 QUEEN STREET EAST 





Our Latest Production 


MONEL 
DE LUXE WASHER 


Especially adapted to efficient 
operation in the hospital 


Motor driven with single control, push button starter. Dimensions 
42”X84". This washer has all the latest devices and will give 
the best possible service at a minimum cost of operation. 








DRY ROOM TUMBLER 
csivehbaia 
No. 3 Unit for Small Hospitals and Institutions 


WRITE FOR COMPLETE PARTICULARS AND PRICES 


MEYER BROS. LAUNDRY MACHINERY CO. 


SUCCESSORS TO MEYER BROS. ESTABLISHED 1884 


We handle a complete line of Supplies for the Laundry 


TORONTO, CANADA 
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FRIGIDAIRE 











Serves the Medical Profession 


THE CHOICE OF THE MAJORITY 


OST BRASS I ek ORIN AIG 


BO sec cae 








in Iwo Ways 


Frigidaire Electric Refrigeration is efficiently serving the medical profession 
of the country in two ways. 


1, In hospitals Frigidaire protects valuable serums and drugs and the 
daily foods of patients by keeping them at proper temperatures at all 


@ times. 


2. In the private homes of physicians and their patients, its dry, frosty 
cold keeps foods always below the point at which harmful bacteria growth 
and food spoilage begins. 


Frigidaire gives clean, quiet, dependable refrigeration. Aside from the 
many standard white Duco cabinets, Frigidaire is furnished in lustrous 
porcelains of white trimmed in gray. The inside of all cabinets is seamless 
with rounded corners, making them sanitary and easily cleaned. 


We shall be glad to send you on request, booklets on Frigidaire for 
hospital or domestic service. Please specify in which 
you are interested. 


Frigidaire Corporation, Toronto, Ont. 


FRIGIDAIRE 


P 


RODUCT OF GENERAL MOTORS 
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... the better and 
easier way to give 
a finer finish to 


COATS 
APRONS 
UNIFORMS 
GOWNS 
CAPS 


. yes, sprinkle it over the wheel, 
raw, while running the last rinse or 
blue water—no preparation, cooking, 
hand starching and extra extractions 
when you size with Satin Finish. 


You can get the same satin-like sheen 
to your linens as when they were new, 
by following the Satin Finish formula— 
it isn’t a starch, it’s a sizing — pen- 
etrates inside the fabric and gives that 
invisible stiffness you have heard so 
much about, and that exquisite smooth 
finish—impossible with ordinary starch, 
but positively guaranteed when using 
Satin Finish. 


Note to Laundry Manager—Send 
us your name and we will mail a three 
pound bag, enough for a good load,— 
and our booklet of formulas. 


The Keever Starch Company 
Hospital Department 


COLUMBUS, OHIO, U.S.A. 


SIZE WITH SATIN FINISH 
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Indispensable 


in Hospitals 


Quick, welcome heat! 


When Fall winds blow, Cozy Glow will be 
worth its weight in gold, innumerable 
times . . for raising bathroom temper- 
atures speedily . . for added comfort in 
patients’ rooms . . and also for emer- 
gencies in office, nurses’ home and wards. 


Equip your hospital with this reliable 


‘‘cold-dispeller’”’ 


EQUIPPED WITH HANDLE AND 


ADJUSTABLE FRAME 


Westinghouse 


COZY GLOW HEATERS 
MADE IN CANADA 
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Admitted 8 


— to what? The patients are 
admitted to your hospital for 
the best that can be done to 
restore them to health. What 
about the mattress they spend 
most of their time on? Is it 
hard—unyielding— un- 
comfortable? For their sake, 
for the sake of your hospital 
— make sure they are 
provided with 





The Best in Sleeping 
Comfort—A 


MARSHALL 


INNER-SPRING MATTRESS. 


Refreshing sleep eases suffering and 
induces health-building rest. 









Tr riers THE BODY 


It Pays Every Hospital to Invest 
in Marshalls 








Easy to Sterilize. Vent- 


Scientifically construct- 
ilators permit easy ster- ed 


Outwears two ord- 




















ilization. Patented bow- ; inary mattresses 
knot ties do not collect Guaranteed 

dust. for five years. 
Write Land literature and Marshall Ventilated Mattress Co. 


—— cone for 
TORONTO, ONT. MONTREAL, QUE. 


MARSHALL 


INNER-SPRING MATTRESS 
BE SURE OF THE GENUINE <> LOOK FOR THE TRADE MARK 
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Your Hospital Needs Money 


Why not give fair consideration to 
the campaign method of securing it? 


It focuses the attention of the public by intensive 
and discriminating publicity. 


It eliminates procrastination, because, once begun, 
the campaign will be pushed through to completion. - 


It enlists the cooperation of all the friends of the 
institution. 

It equalizes and democratizes the task by distri- 
buting it among a considerable number of people. 


It creates a corps of interested workers whose 
public spirit more than compensates for lack of 
sales experience and it makes these workers your 
permanent friends, 


It secures funds quickly. 


The members of Pierce & Hedrick, 
Incorporated, represent the very 
highest achievement in the devel- 
opment of the Campaign Method 


7 








CANADIAN REFERENCES 


_ Write us your needs, without obligation on your part. 


Pierce & ediick 


[Incorporated] 
French Building 1032 Phelan Bldg. 
551 Fifth Avenue San Francisco 
New York, N.Y. California 
































rT 

















Please refer to THE CANADIAN HOSPITAL when writing 








September, 1928 





Published in the interests of Hospital Executives 


ISSUED ON THE FIFTH 
OF EVERY MONTH BY 


THE EDWARDS PUBLISHING COMPANY 
454 KING STREET WEST 
TORONTO 2 - CANADA 


Member of Canadian Business Publishers’ Association 
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Telephone Subscription Price 
ADelaide 9634 $1.00 per Year 
Vol. 8 SEPTEMBER, 1928 No. 9 








OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Dr. A. H. Baker, Central Alberta Sanitarium, Cal- 


gary. 
Sec.-Treas., J. A. Montgomery, Edmonton. 
British Columbia Hospitals Association. 
President, Geo. S. Haddon, Vancouver. 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Winnipeg. 
Maritime Catholic Hospital Association. 
President, Sister M. Camillus, R. N., St. John Infirmary, 


St. John, N. B. 
Secretary-Treasurer, Sister Monn, R. N., St. John Infirmary, 
St. John, N.B. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red Cross, Toronto. 
Saskatchewan Hospital Association. 
President, W. E. Stephenson, Moose Jaw. 
Secretary, G. E. Patterson, Regina. 


Outside Contacts Freshen the Viewpoint 

It has been stated by a leading hospital authority 
that nurses, lady superintendents and hospital women 
generally do not have enough contact with the 
business and social world. It has been suggested 
that if more attention were paid to these interests 
the point of view of these workers would be consider- 
ably broadened and that they would bring to their 
work more vivacity and less fatigue. 

Nurses are inclined to disagree with the latter 
fact since they state that their business in life is 
tiring enough and that they have not the energy to 
form other contacts. There is much to be said on 
both sides, because one cannot dispute the fact that 
hospital hours are long and strenuous, but it is true 
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also that any hospital worker is likely to get into the 
rut to which her strenuous job and lack of time 
generally lead. 

One prominent lady superintendent considers it 
part of her job to see that her assistants do not have a 
chance to get into this rut. If her helpers do not seem 
to have the initiative to make outside contacts, 
she makes it her business to create them. She 
has found from her own experience that since she 
has taken time to play and develop outside interests 
in her off-duty hours she is able to give to her work the 
freshness of viewpoint which she considers so neces- 


sary. 


More Publicity is Needed 


The improvement of methods in hospitals during 
the last few years is almost unbelievable and yet it is 
an undisputed fact that, generally, the great public 
is almost unaware of what is being accomplished 
to-day in our modern hospitals. Hospitals are now 
highly scientific institutions for the treatment, study 
and prevention of disease. They are no longer simple 
nursing and boarding homes for the sick, and the 
result is that our hospital organization and activities 
have gone far beyond the people’s understanding. 

A writer in “Hospital Progress” states that hos- 
pital executives have failed, almost totally, to educate 
the public, generally, on these points, and the out- 
come is that the work of the hospitals is often not 
only not appreciated but openly criticized. 

Few persons, few even in the hospitals, medical 
or nursing professions, realize the magnitude to which 
this work of the hospitals has grown. The year 
before last the hospitals of the United States spent 
one billion dollars for maintenance, and an additional 
four hundred millions for new construction. Many 
scores of millions are expended by the hospitals in 
Canada annually. 

This truly giant industry has grown completely 
beyond old methods and old viewpoints, and still 
little has been done to educate the public to under- 
stand its achievements or bring the people into 
harmony with its practices. 

Contributions to public welfare and the care of 
the sick poor are part of the charity work done by 
hospitals which is probably larger than any other 
single charitable agency. Very little publicity is 
given to this magnificent service and sometimes the 
superintendents, themselves, have very little idea 
of what this free service amounts to. 

Few large business enterprises are run nowadays 
without advertising. If the public is to dispense with 
their oftimes critical attitude they must be educated 
to it. Hospitals are able to function either through 
donations or through the payment of taxes. If 
the people could be’ properly informed regarding 
the wonderful work which hospitals are doing, they 
would be much more generous in their attitude. 
As a rule those who so willingly give donations are 
those who have acquired the facts which are gener- 
ally unknown to the great community of taxpayers. 
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The Hospital Bill for Baby 


There has been considerable comment in the press 
recently regarding the cost of arrival of a new baby. 
In different hospitals in different cities the cost varies 
considerably and many criticisms have been aired 
in connection with what is considered in some quar- 
ters as a very burdensome charge. 

Babies born in Toronto, however, are not un- 
reasonably expensive taking everything into con- 
sideration. Probably the average baby born in this 
city costs from eighty to one hundred dollars from 
the time he arrives until two or three weeks later 
when the mother is able to assume his entire care. 

Baby clinics in Toronto look after the families 
who have not the wherewithal to pay the doctor and 
nurse. The Victorian Order of Nurses and the 
St. Elizabeth Visiting Nurses attend the homes 
where the cost is reckoned by just what the parents 
can afford. If they have enough money they 
give the nurse $1 a day for her visits for ten days; 
if they cannot the organization to which she belongs 
pays the expenses. And to the normal case when 
the mother is in her own home the V.O.N. or the 
St. Elizabeth nurse attends the mother for ten days 
for $15, with a visit each day, and then the doctor 
does not charge more than $10 or $15, including pre- 
natal care. 

If some one is needed to look after the family 
while mother is away the Red Cross visiting house- 
keepers take over the home-maker’s task for what- 
ever sum the family can afford, although the regular 
rate is $3.25 a day. 

More and more first babies are seeing the light 
of day for the first time in hospitals, and even this is 
not costly. The public ward in the Toronto General 
Hospital gives just as fine an entry into the world 
as can be procured anywhere at a cost of $31 for two 
weeks. Everything is provided for the patient and 
the baby until they leave the hospital. 

The price jumps to $24.50 a week when the mother 
prefers a room occupied by one other than herself. 
And when this includes the layette and incidental 
expenses the sum mounts to $85. 

Twins and triplets are only more expensive in 
the private patients’ pavilion, where the wards cost 
from $33.25 to $64.75 per week and nursery care is 
$1 a day o- $1.50 a day for twins. The doctor’s 
attention is an additional cost in the private patients’ 
pavilion and with three weeks’ sojourn in the hospital 
for the mother and baby the cost is not more than 
$500. 

The really expensive little folk are these who 
must spend part of their life in the incubator at the 
hospital. They are kept in the incubator, rolled in 
cotton wool, until they weigh five pounds, and while 
they are busy gaining this great avoirdupois the 
parents pay $12.25 a week for them. The price is 
increased to $14 per week for twins. 


An Interesting Experiment 


The general public is invariably interested in 
treatments for children’s diseases, and any method 
which has any likelihood of becoming successful 
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is watched with great interest. It is, therefore, not 
surprising that much interested comment is abroad, 
especially in medical and nursing circles, and par- 
ticularly those connected with children, in an experi- 
ment at Queen Mary’s Hospital for Children in 
Surrey, England. Here a warm, out-of-doors pool 
has been constructed for under-water gymnastic 
exercises in connection with muscle re-education, an 
important part of the treatment of poliomyelitis, a 
spinal affection which leads to infantile paralysis. 

The children use a kind of floating cradle sup- 
ported by three rubber balls. The framework com- 
prises two parallel bars between which are suspended 
canvas slings to support the body below the surface 
of the water. 

“By means of this,”’ said Dr. W. T. Gordon Pugh, 
the medical superintendent of the hospital, ‘‘the 
children instinctively learn to use muscles which 
they cannot use in ordinary circumstances. Limbs 
that have only a slight amount of power can be used 
in the water, because the weight of the limbs is de- 
creased by the amount of the water displaced. 
Muscles which have been partially paralyzed through 
disuse become very much stronger. 

“The children take to it with the utmost eager- 
ness because the change from the tiresome bed to 
the pool is a welcome relief. Their helplessness be- 
comes less acute, and at last they can do something 
which others do. The pool is the first of its kind in 
the country.”’ 


Meeting of Federation of Medical Women 


The Federation of Medical Women of Canada 
held its annual meeting in Charlottetown, P.E.I., 
in July, in connection with the 59th annual conven- 
tion of the Canadian Medical Association. The 
Federation, which is affiliated with the Canadian 
Medical Association and the International Medical 
Women’s Association, was organized in Ottawa in 
1925. The two following years the meetings were 
held in Vancouver and Toronto. 

The officers of the Federation are: Dr. E. Pearl 
Hopgood, assistant superintendent of the Nova 
Scotia Provincial Hospital at Dartmouth, president; 
Dr. Mabel L. Hanington, St. John, vice-president 
for New Brunswick; Dr. Helen MacMurchy, of the 
Department of Health, Ottawa, honorary secretary 
and national- corresponding secretary; and Dr. 
Elizabeth Bagshaw, of Hamilton, honorary treasurer. 


New Book on Occupational Therapy 


To the growing literature of occupational therapy 
recently was added ‘Prescribing Occupational Ther- 
apy” by William Rush Dunton, Jr., M.D., editor of 
the ‘‘Journal”’ of the American Occupational Therapy 
Association, and widely known in the field of occupa- 
tional therapy. This book has been written to help 
inform physicians of the various applications of 
occupational therapy to different types of patients, 
and the author has purposely sought brevity so that 
the busy reader might more quickly appreciate the 
points emphasized. 
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St. Michael’s Hospital, Toronto, Adds to 
Many Departments 








St. Michael’s Hospita!, Toronto, showing New Wing in the foreground 


The best of everything has gone into the con- 
struction of the imposing new wing of St. Michael’s 
Hospital, Toronto, which has recently been com- 
pleted. The building is well designed, architectur- 
ally, from an exterior standpoint, while the interior 
represents the last word in both structure and equip- 
ment. Everything that conduces to the greatest 
comfort of the patients and to greatest efficiency in 
administration has been designed. 

The building is spacious and modern in every way. 
It has a 200 foot frontage on Victoria Street and 
extends the full depth from that to Bond Street, a 
distance of 250 feet. 

The extension is broken on the south side by two 
courts, each 66 feet square, giving the plan the form 
of the letter E. These courts not only allow direct 
sunlight into all the rooms facing on them, but obtain 
a considerable degree of quietness by isolating the 
rooms from street noises. 

Every room which is utilized for patients has 
direct sunlight: utility rooms, sterilizing service 
rooms, pantries, linen rooms, etc., being situated on 
the north side of the corridor extending from Victoria 
to Bond. 

The building is seven storeys high, with basement. 
It has a steel frame and is fireproof throughout. the 
construction being of open metal bar joisting. All 
floors are of terazzo, the corridors and staircases 


having linoleum dadoes. Thus there are no joints, 
dadoes breaking any bumps of the beds against 
them, and standing any amount of punishment. 

The staircases are contained in fire walls and fire 
doors. They are constructed similarly to the floors. 

The new hospital has no fewer than 75 private 
wards, and an almost equal number of semi-private 
ones. These have a capacity of 600 beds in all. 
There are in connection with these wards eight 
operating rooms and two case rooms, one for public 
and the other for private patients. A new emer- 
gency operating room, equipped for instantaneous 
operations, has in it the apparatus that is to be found 
in the regular operating rooms, and, located as it is 
handy to both the main entrance and the street level, 
it will be a very valuable addition to the resources of 
St. Michael’s. 

A unique feature of the new hospital is the central 
diet kitchen. The:kitchen, by the way, faces the 
streets, and thus shuts off from the wards the dis- 
turbances and noises inevitable with heavy motor 
and pedestrian traffic. The diet kitchen is elabor- 
ately equipped with a system of dumb-waiters, which 
carry food-trays to every floor and to every corner 
of the building. So far, this is claimed to be the only 
kitchen of its kind in any hospital in Canada. 

The Victoria Street Section gives the basement, 
first and second floors to the out-patient department. 
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The third and fourth floors are the men’s 
and women’s medical wards respectively. 
The fifth is devoted to the X-ray depart- 
ment; the sixth is the laboratory, and the 
seventh is the obstetrical ward and nur- 
sery. 

Thetwo wings which form the extension 

towards Bond Street are devoted to: pri- 
vate, semi-private and some four-bed 
wards. The floors of these wings are 
similar to the Victoria section from the 
first to the seventh floor. 
' The building is served by five elevators, 
four of which are for passengers and one 
for freight. The elevators have the micro 
control, that is, they stop automatically 
at the exact level of each floor. 

On the ground floor, in the west court, 
is the admitting entrance, arranged so that 
patients coming by stretcher are raised 
from the ground. level to the main floor 
level by a hydraulic elevator. Immediately 
adjoining this is the emergency department, 
pharmacy and general stores. 

The private patients’ entrance is on the extreme 
south of the wing fronting on Bond Street. This wing 
is kept entirely separate from the rest of the hospital, 
having its own elevator and dumb waiters for dining 
service. 

There are four balconies on each floor, two of 
which are enclosed with glass, and all are arranged to 
use the ego sal wire screening, which admits the violet 
rays. 

As well as the electrical nurses’ call system to each 
bed, signalling to the station on each floor, there is 
also the doctors’ call system instituted, not only 
throughout the new building, but in the original build- 
ings as well. This system provides for 135 different 
numbers to be signalled throughout the hospital. 
They are, of course, light signals, and not audible. 
Three numbers can be signalled at one time, and 





A portion of the nursery showing the compartment fitted 
with violet-ray glass in which are kept premature babies 


these are visible from the end of every corridor 
and from every angle. 

The building is heated from a central power 
plant, hot water being the medium. All the supply 
pipes used’ throughout the building in plumbing are 
brass, and these are concealed in specially constructed 
shafts, only those parts necessary to operate the 
fixtures being visible. This makes the plumbing 
much more expensive, but permanent and assuredly 
sanitary. There also is in the building a complete 
conduit system for electric lighting, telephones, 
doctors’ signal system and X-ray department. 
There is a system of compressed air running to the 
various departments requiring such a service. The 
hospital boasts of a forced ventilation system, 
divided into three units, one for kitchen and pantry, 
one for toilets and one for operating rooms. 

Phere is a telephone system throughout the 





ie sa 
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View of a semi-private ward on the women's floor, St. 


Michael's Hospital 





building, each private patient having a 
phone, and three phone sta ions are situ- 
ated on each floor. 

The fact that each floor houses a sep- 
arate department is also interesting, and 
shows that the hospital has expanded 
sufficiently to warrant different depart- 
ments being segregated so as to attain a 
maximum effectiveness in their work. The 
devoting of the top floor, away from the 
rest of the building, to obstetrics, the fact 
that a whole floor is also being given over 
to X-ray work, show that the planners of 
St. Michael’s have schemed wisely and 
-well, and the new building will serve as a 
model for others to copy in that particular 
field of endeavor. 

One of the interesting features in 
connection with the building of the new 
hospital was in getting a proper found- 
ation. The building was located on 
what used to be an old creek bed. The 

Continued on Page 23 
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Saint Sacrement Hospital, Quebec, Provides 
Splendid Accommodation 


BY HAROLD J. SMITH 
of Stevens & Lee, Architects, Toronto and Boston 


. The rapid growth of the city of Quebec in the past 
few years and the limited bed capacity in the hospitals 
of the city became so acute that in 1922 members of 
the staff and organization of Hotel Dieu deemed it 
advisable to provide larger hospital facilities and a 
site of approximately 20 acres was secured on St. Foye 
Road, a few miles fron the centre of the city but near 
the centre of the newer residential district to the west. 
The architects were selected and preliminary work 
started for a hospital for 400 beds capacity, with 
initial capacity of 275 beds to be so planned as to 
allow of ready expansion. 

The site is most ideal in its surroundings, over- 
looking, towards the north, the valley of the St. 
Charles river. The first buildings erected were the 
main building housing all the patients, the out- 
patient department, operating suite, and other ward 
dependencies, also the female servants’ quarters. 
Immediately to the rear and adjoining this building 
is the service building, containing kitchens, dining 
rooms, storage rooms, etc.; and connected by a 
tunnel, and about 100 feet to the east, is the power 
house and laundry. Plans were prepared also for a 
chapel and convent. These, however, have not been 
built up to the present time, and temporary arrange- 
ments have been made for housing the nurses and 
sisters. 

Main Building 


This building is in the form of the letter U, with 


the interior court facing the south. The centre block 
is seven storeys high and the adjoining wings vary 
from four to five storeys in height. The building is 
entirely fireproof and of reinforced concrete con- 
struction with brick walls. 

On the ground floor on the east side is the admit- 
ting and mortuary departments. On the north and 
west side is provided the sleeping accommodation for 
the female servants. This floor, although all below 
grade on the south side, is entirely above grade on 
the north owing to the slope of the ground, thus 
providing excellent lighting and ventilation for the 
various rooms. The remainder of the floor is occupied 
by storage rooms. 

First Floor.—On this floor are located the adminis- 
tration departments, X-ray, laboratories, and out- 
patient department. The main entrance is on the 
south side of the court. Passing through the vesti- 
bule, one enters a large and attractive foyer with a 
marble floor and panelled walls and ceilings. To the 
right are the offices for the administration and a large 
reception room, and to the left a waiting room. The 
two long wings contain the various rooms for the out- 
patient departments, each wing having a separate 
entrance and a large waiting room just inside of it. 
The following is a list of departments planned to serve 
the out-patients: Surgical, medical, gynaecology, 
genito-urinary, dental, eye, ear, nose and throat, 
X-ray, physio-therapy, etc. In addition to the above 
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there are also located on this floor three large labora- 
tories and a private one, and visiting doctors’ coat 
room and toilet. 


Second Floor.—On this floor is provided accom- 
modation for 91 public patients, of which 48 are in 
two large wards, the remainder being in wards of 4, 
5 and 6 beds, with 10 private rooms for isolation and 
observation purposes. This floor also contains two 
large serveries and the other essential ward depend- 
encies such as utility room, baths, toilets, etc. These 
are arranged in two groups, one for each of the sexes. 
Qn the north side, overlooking the St. Charles valley, 
are two large open-air balconies where the patient 
may have the benefit of the cool breezes during the 
hot summer days, and at the end of each wing on the 
south side is an enclosed solarium. This is capable 
of being opened up for the summer weather, but has 
the necessary protection for the winter months. 


Third Fioor.—Is similar to the second, except that 
the 5 and 6-bed wards have all been omitted and 2 
and 3-bed wards substituted for the semi-private 
cases. There are, however, still two 24-bed wards 
for public patients. The total number of beds on 
this floor is 98. 


Fourth Floor.—Is reduced in area from the lower 
floors owing to the fact that the southern 80 feet of 
each wing does not extend above the third floor. In 
the main block of the building is accommodation for 
private and a few semi-private beds. The total 
number of beds on this floor is 36. There are eight 
rooms having private baths and toilets and four with 
private toilets. The balconies on the north are the 
same as on the lower floors, and extra large solaria 
are also provided on each wing. 


Fifth Floor.—Is planned for the accommodation 
of approximately 55 children, and a babies’ creche 
accommodating approximately 5 cots with private 
bath for them. The balconies on the north are 
omitted on this floor and two large solaria are pro- 
vided on the south side. These are arranged so that 
they can be used for playrooms. This floor is again 
somewhat reduced in area from the fourth, the wings 
being shortened by a distance of approximately 25 
feet. The largest wards on this floor accommodate 
8 beds, with several 4 and 2-bed wards and a number 
of private rooms. Wherever two beds are placed 
close together there is a glazed screen between them 
to help prevent the spread of any infection. 


Sixth Floor.—Is over the main block of the build- 
ing and is again considerably reduced in area from 
the lower floors, the projecting wings being entirely 
eliminated. The entire area of this floor is devoted 
to the operating suite. There are five operating 
rooms, one of which is an amphitheatre arranged for 
the accommodation of students. There is also a 
large plaster room, four anaesthetic rooms and the 
necessary sterilization and work rooms, rogether with 
large rooms for the surgeons and internes. 

The pent house and towers contain the ventila- 
tion fans and a still from which is piped to the various 
floors distilled water for surgical purposes, also a 
cooling tank for distilled drinking water. 
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Service Building 

The first floor of this building contains the main 
kitchens, scullery, diet kitchen and dining rooms. 

The second floor contains storage rooms, with a 
suite for the accommodation of two priests and a 
medical amphitheatre for student lectures, together 
with a coat room and toilet for the students. 

The third floor has accommodation for twelve 
internes with a large recreation room. At the present 
time the internes’, priests’ and students’ rooms are 
being used for the accommodation of the nurses and 
sisters and the medical amphitheatre is a chapel. 
This, of course, will change when the convent and 
chapel building is erected, and the rooms will then 
be used as originally planned. 

Power House and Laundry 

The power house contains two large boilers with 
stokers, with space for two additional boilers. The 
laundry is equipped with the latest modern machinery, 
with rooms above for the male help. 

The interior finish of the main building follows the 
lines of the most modern hospital practice. The 
floors of corridors and patients’ rooms are covered 
with linoleum. The ward dependencies and other 
rooms with any plumbing in have, generally, terrazzo 
floors. The operating room floors are of vitreous 
tile. 

The nurse call system is of the most modern, and 
the building is wired for clocks and fire alarm, and is 
equipped with two full automatic push button control 
elevators. 

The refrigeration is by means of a forced brine 
system with a central plant located under the main 
kitchens. There are a number of large cold storage 
rooms so that supplies may be bought direct from 
the farmer and wholesaler in large quantities and at 
the lowest possible prices. 

The plumbing and lighting fixtures are of the 
most modern type and especially designed for hospital 
purposes. 

The portable equipment throughout is most com- 
plete and of the very latest design for the purpose 
which it is to fulfil. 

All rooms are ventilated with metal ducts carried 
up through the building and discharged through 
louvres in the pent house and towers. The kitchens 
and serving rooms are on one fan, with another fan 
for the toilets, baths and utility rooms, and a third for 
the operating rooms. The ventilation of all the wards 
and other similar rooms is by means of gravity 
through ventilators sossvetadies in He towers. 


Sir Goonies: Bade Badgerow Brings 
Honor to Toronto 


Knighted last New Year’s by the king, Sir George 
Badgerow, formerly of Toronto, has who attained 
fame in London in both medicine and surgery, has 
been visiting his native city. 

After courses at Upper Canada College, Toronto, 
and Edinburgh Universities, and the University 
College Hospital, Sir George set out on his adventures 
28 years ago. While attending classes at Golden 
Square Hospital, London, said to be the largest 
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eye, ear, nose and throat hospital in the Empire, 
one of the internes fell sick and Dr. Badgerow stepped 
into his place. 

Success followed quickly. In 1918 he was created 
a C.M.G., following his success in establishing special 
throat, nose and ear hospitals in connection with a 
number of the Canadian hospitals, notably at Taplow 
and Orpington. 

Even before that he had climbed to the top of his 
profession and was often called into consultation at 
Buckingham Palace. Twice he was mentioned in 
dispatches. 

Dr. Badgerow has published many books, special 
mention being merited by “The Throat, Nose, Ear 
in Relation to General Medicine’”’ and ‘‘Pharyngeal 
Suppuration.” 

Without hesitation, this famous son of Toronto 
places the medical faculty at the University of 
Toronto as the first on the continent, especially for 
its constructive and outstanding work in research 
at the head of which is Dr. Banting’s discovery 
of insulin. One of the greatest steps in preventive 
medicine in this generation is the inspection and care 
of the teeth in public schools, in Sir George’s estima- 
tion. 


A Tremendous Institution is the 
Toronto General Hospital 


Like a self-contained little city within a city will 
be the General Hospital at Toronto when the vast 
extension programme which is now under way is 
completed. It will be an institution in its capacity and 
modern equipment second to none. 

A few facts and figures may convey some idea 
of the complicated organization required to keep the 
hospital running efficiently even within its present 
dimensions. At the southeast corner of the grounds 
stands the power house. Over 8,500 tons of coal 
are consumed here very year to provide heat, light 
and power for the institution. In the power house 
is a modern machine shop where hospital equipment 
in great variety is constructed and repaired. The 
carpenter shop and paint shop are nearby, as is the 
laundry, where a staff of 28 handle an average of 
95,000 items of linen every week. 

In the main kitchen the chef and his staff prepare 
no less than 4,800 meals every day, while meals for 
patients on special diet are prepared in the diet 
kitchens. At the dispensary two qualified chemists 
are kept busy filling an average of 150 prescriptions 
a day. Between 150 and 200 patients are examined 
or treated every day in the department of radiology, 
one of the largest X-ray clinics in the world. Since 
the opening of the hospital about a quarter of a million 
patients have passed through this department, and 
well over a million X-ray pictures have been produced. 

Besides the 830 in-patients about three hundred 
out-cases receive attention every day at the various 
clinics and to cope with this huge number of sufferers 
a large medical staff, which includes 35 internes, is 
required. The nursing staff numbers about 330. 
Doctors, nurses, technicians, mechanics, gardeners, 
cooks, bakers, maids, laundry workers, orderlies, 
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STAND MORE STERILIZING AND 
GIVE LONGER WEAR 








Constant tests by actual sterilization and use prove 
that Sterling Surgeons’ Gloves give the longest 
wearing service. No expense or effort is spared 
to produce Surgeons’ Gloves as nearly perfect as it 
is possible to make them. 
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cleaners—approximately 1,000 people are constantly 
at work to keep the vast organization working 
smoothly in its humane work of caring for the never- 
ending stream of sick or injured hamanity. And 
while all this means the expenditure of huge sums 
of money it would be difficult to think of any way in 
which money could be better spent. 





Class Instruction in Operative 
X-Ray Technique 


Constantly on the alert in its desire to improve 
upon its services in the field of roentgenology, the 
Acme-International X-Ray Company, Chicago, III., 
have enlarged their educational facilities. Special 
facilities have been provided and regular monthly 
classes will be held at Chicago, which service will be 
supplemented by classes organized from time to time 
in various localities by distributors. 

The purpose of these classes is to teach the physi- 
cian and technician the fundamental principles under- 
lying X-ray technique. The aim is to produce 
diagnostic films of a high quality with the minimum 
amount of retakes. 

The subjects covered are: Equipment, Physics, 
Coolidge tubes, Extremity technique, Screen technique, 
Bucky Diaphragm technique, Stereoscopic and 


Fluoroscopic technique, Dark Room procedure and 
High Milliampere work. 

As only a limited number is taken into each class, 
each student does all the work, which includes placing 
the patient, making the exposure and developing the 
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film, after which the film is viewed for criticism. This 
is repeated until the desired results are obtained. 
Radiographs are made of all parts of the body, of all 
size individuals, from an infant to a stout adult. A 
number of lectures will be illustrated with films espe- 
cially prepared for this occasion. Members of the 
class are urged to bring specimens of their work to 
be used in a general discussion of how they can 
improve their work. 

Enrollment in this class is limited to the medical 
profession and their assistants. 

The regularly established classes to be held at 
the general office of the company, 711 West Lake 
Street, Chicago, are now scheduled for the weeks 
of August 13th, September 17th, October 8th, 
November 12th and December 10th. Information 
relative to classes in other localities will be given 
upon application. 











Of Interest to Physicians 




















Cystitis and Pyelitis 


In cystitis, whether acute or chronic, the distress- 
ing symptoms such as pollakiuria and-dysuria are 
alleviated and there is a prompt reduction in the pus 
content of the urine upon the oral administration of 
Pyridium in doses of 0.1 to 0.2 Gm. three times a day. 
When necessary to employ vesical instillations a 0.2 
to a 0.3 per cent. solution may be safely employed. 
In the more acute or recent inflammations the instilla- 
tions may be pushed to the limit of tolerance. 

The same properties of Pyridium that account 
for its efficacy in cystitis, make it of special value in 
the treatment of pyelitis and pyelocystitis caused by 
infection. The remedy is valuable as a prophylactic 
especially in checking ascending infections and in 
the treatment of pyelitis of pregnancy and the pyelitis 
which occasionally follows operative procedures. 

There is usually a prompt recession of the acute 
symptoms such as dysuria, polyuria and hematuria. 
With the reduction of pus any accompanying fever or 
symptoms of toxemia are lessened. The usual atten- 
tion should, of course, be paid to elimination and 
to dietetic and hygienic measures as indicated. 
Pyridium does not change the reaction of the urine 
and is itself equally effective in either acid or alkaline 
urine. In kidney disorders that are amenable to 
medical treatment, the only conditions in which the 
remedy is contraindicated is uremia and serious 
non-pyogenic disorders. The dosage requirements 
are the same as for cystitis. 

Pyridium is manufactured by Merck & Co., Inc., 
Rahway, N.J., and Montreal, Que. 


Toronto, Ont.—Dr. G. E. Richards, radiologist 
at the Toronto General Hospital, has been attending 
the Cancer Congress in London, England, where he 
participated in discussions upon the treatment of 
this disease by radium and deep X-ray. 
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H™ TU (circa 115-205 A.D.) 


court physician of Chao Tsao, 


King of Wei, was an exponent of 
simplicity. However, if medication or 
acupuncture failed, he did not hesitate 
to operate. Hua performed a wide 
range of abdominal operations, in all 
major cases rendering his patients in- 
sensible to pain by the administration 
of an anesthetic mixture known as 
**Ma Fu Shuan’’. The wounds were 
closed with medically treated sutures. 


D&G Sutures 


“THIS ONE THING WE DO” 


DAVIS & GECK 


INC. 





Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 

tion in the suture tract. Supersedes 

the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 

BBE cusiiaccons Prawn Catcur............ 1405 
SROR siccniiicens 10-Day Curomic........... 1425 
Le eae 20-Day CHRomIC........... 1445 
Do, SNE 40-Day CHRomIC........... 1485 


Sizes: 000..00..0..1..2..3..4 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 
Awe: Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 


ly flexible for boilable catgut. 











Sizes: 600..00..0..3..2..3. +4 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 
the tissues. 











Atraumatic Needles 


Fo GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND 


eo 2, 


ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 








CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHES INTUBE DOZEN 
1341..STrRaicHT NEeDLE........... - eee $3.00 
1342..T wo StraicutT Neepies...36...... 3-60 
1343..%6-Circte NEEDLE.......... eee 3.60 
1345..¥2-Circte NegepLe.......... S835: 3.60 


Less 20% discount on one gross or more 
Sizes: 00..0..1 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


ERMICIDAL, being impregnated with 

potassium-mercuric-iodide.t Chromi- 

cized to resist absorption in fascia or in 

tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 









GIO seis veasdierdiieeanals Non-Boitaste Grape 
Oa is scnvesngurtacciinunecte *BortaBLe GRADE 
Sizes: ©. .2..4..6..8..16..24 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 


Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 
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D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 


























Non-Absorbable Sutures 














NO. INCHES IN TUBE SIZES 
350..CELLULOID-LiNEN........ CO esis 000, 00,0 
360..HORSEHAIR............4. ROMs sac cuenscans 00 
390..Wuire Sitkworm GuT..84......... 00,0, 1 
400..Biack Sitkworm GuT..84......... 00,0, 1 
450..Wuite Twistep Sitk...60........ 000 TO 3 
460..BLack Twistep Sitk.....60........ 000, 0, 2 
480..Wuire Braipep Sik.....60...... 00,0,2,4 
490..BLack Braipep Sik.....60......... 00, 1,4 
BOILABLE 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 





SIZES 
802..PLain Katmerip CaTGUT..20..00, 0, I, 2, 3 


..20..00,0, 1,2, 3 
..20..00, 0, I, 2,3 


NO. INCHES IN TUBE 


812..10-Day Katmerip ‘‘ 
822..20-Day Ka.LMerip ** 


862..HORSEHAIR..........- 00000: BG ss gances fore) 

872..WuiTe SILKwoRM GUT...28........ 20000. ° 

882..Wuite Twistep Sirk......20...... 000, 0, 2 

892..UmsiticaL Taprte........... 24... Ye-IN. WIDE 
BOILABLE 


Package of 12 tubes of a size... .. $1.50 
Less 20% on gross or more or $14.40, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 








NO. INCHES IN TUBE 


SIZES 
904..PLain Katmerip CaTGUT..20..00,0, 1, 2, 3 


.-20..00, 0, 1, 2, 3 
.-20..00,0, 1, 2, 3 


914..10-Day Katmerip ‘* 
g24..20-Day Katmerip ** 


964..HORSEHAIR........ 2-2 200005 Diks cnn cesim rere) 

974..WuiTe SitkworM GUT...28.........2000 ° 

984..Wuite Twistep Si1k......20...... 000, 0,2 
BOILABLE 

Package of 12 tubes of a size..... $2.40 


Less 20% on gross or more or $23.04, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 





Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





é. pecrye suture of 40-day Kal- 
merid germicidal catgut, size 3, 
threaded on a large full-curved needle. 






BOILABLE 


| No.650. Package of one tube. . $.30 


‘ : 
CJ Less 20% discount on one gross or more 


Circumcision Sutures 





as ee 












28-INCH suture of Kalmerid germi- 
l \ cidal catgut, plain, size 00, threaded 
on a small full-curved needle. 


BOILABLE 


No. 600. Package of 12 tubes... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 


+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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MINIMIZED SUTURE IRAUMA 





ORDINARY NEEDLE ATRAUMATIC NEEDLE 
Photomicrograph of ordinary intes- Photomicrograph prepared under 
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St. Michael’s Hospital Adds to 
Many Departments 
Continued from Page 14 


contractor had to go down much deeper than 
originally planned, since he had to lay concrete 
below the creek bed, 16 or 17 feet below the 
original grade. The foundations alone cost $25,000. 

A very great deal of credit is due to the architect, 
Mr. J. P. Hynes, for the fine appearance and the beau- 
tiful design of the new wing. Mr. Hynes is one of the 
foremost architects of the province, and he has put 
into the new seven-storey hospital much thought and 
careful planning. Mr. Hynes stresses the fact that 
in hospital construction it is essential to keep in mind 
the easy convertibility of the building. He gave this 
idea much importance in planning the building and, 
in fact, several changes were made before the addition 
was even nearing completion. 

The service in connection with the hospital will 
be as efficient and will maintain as high a standard as 
the actual material elements in the building itself. 
There will be fifty,special nurses on the staff, and half 
a hundred Sisters will also be on duty at all times. 
Many house doctors are also to be in constant at- 
tendance. 

In the matter of discipline the 240 student nurses 
are required to observe rules of decorum and conduct 
that are said to be more stringent than in any other 
hospital on the continent. The nurses receive a most 
rigid training, a most thorough course of instruction. 
Constantly there will be impressed upon them the 
ideal of faithful service. Service will be their first 
duty, and all other interests must be of secondary 
importance. 


What 
better evidence 


of Leadership? 
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installations in Hospitals 
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IN ONE YEAR 


That hospital authorities realize the need for im- 
maculate floors—and appreciate their value—is be- 
coming more and more apparent. What is more 
important, they are discovering the right way to 
have clean and beautifully polished floors—the 
FINNELL way. 


FINNELL scrubber-polishers win the approval of 
everyone concerned—superintendents, staff, pa- 
tients and caretakers—on these superior points: 


Noiseless operation—fool proof handling—three in 
one service (they scrub, wax and polish)—efficient 
design, enabling them to work freely under beds 
and permanent fixtures—wide range of sizes (eight 
models) enabling a right installation for economical 
use in every hospital. 

It costs nothing to investigate. It does 
not obligate you. Judge the FINNELL 
as you will, after you have seen it at work 
in your own institution. But—be sure 
you see the FINNELL. 


To arrange for demonstration or for 
further information address 


DUSTBANE PRODUCTS, LIMITED 
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Well-Known Physicians Represent Canada in 
Congress at Rome 


| Canadian delegates to the International Congress 
| of the Union Against Tuberculosis to be held in Rome 












on September 25th are planing to sail late in August. 

Canada will be represented by thirty-five doctors, 
among whom are: Dr. B. H. Hopkins, medical super- 
intendent, Sir Oliver Mowat sanatorium, Kingston; 
Dr. W. J. Dobie, physician in chief, Toronto Hospital 
for Consumptives, Weston; Dr. W. B. Kendall, 


— 


i 


physician in chief, Muskoka Hospital, Gravenhurst; Standard Bank Building, 
Dr. C. B. Parfitt, medical director, Calydor Sana- Ottawa, Ont. 
torium, Gravenhurst; Dr. J. H. Holbrook, Mountain Factories: 


Elkhart, Ind. 
i Hannibal, Mo. 
and Ottawa, Ont., Canada 


Sanatorium, Hamilton; Dr. F. H. Pratten, Queen 
Alexandra Sanatorium, London; Dr. E. N. Coutts, 
Freeport Sanatorium, Kitchener; Dr. G. C. Brink, 
Provincial Department of Health, Toronto; Dr. J. H. 
Elliott, president Canadian Tuberculosis Association, 
Toronto; Dr. G. C. Anglin, Toronto; Dr. Harold 
Parsons, Toronto; Dr. R. M. Price, University of 
Toronto; and Dr. R. E. Wodehouse, secretary, 
Canadian Tuberculosis Association. 


It WAXES 
It POLISHES 
It Scruss 
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WinniPeG, MaNn.—Miss Agnes Baird, Winnipeg, >) business 


has been appointed to the staff of the Rockefeller feehomes ‘ 
Medical School and Hospital at Pekin, China. Miss Al F i N N F if L 
Baird was the head of the Winnipeg branch of the ]) Y/| 


Victorian Order of Nurses. ELECTRIC FLOOR MACHINE 
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Motion Pictures Successfully Employed 
in Post-Graduate Teaching 


By J. F. MontaGukE, M.D., F.A.C.S. 


|NotE: Surgical operations in motion pictures date back to 
about 1905 when a series of eight or ten brief films showing the 
Caesarian Operation, trepaning, the removal of tumours, etc., 
were imported from France. These pictures were full length 
and decidedly sketchy: interesting as novelties rather than as 
student material. About 1909 an effort was made by Siegmund 
Lubin to make studies at the Jefferson Hospital, Philadelphia. 
At the first experiment the camera-man fainted at the incision, 
and the experiment was abandoned. The Lubin Company did, 
however, make a series of studies of the characteristic gaits of 
victims of locomotor ataxia in its various stages of progress, 
which were hailed as a triumph at that time. 

The intelligent development of technical studies in close-up 
were later started, and no more brilliant results have been 
obtained than the films made by Dr. Montague. 

Dr. Montague, who is a specialist in rectal diseases, is an 
international authority, and has lectured on his subject before 
the Royal Society of Medicine, London, and in the leading 
hospitals of Great Britain, France, Belgium, Germany and 
Italy. He is the author of the only book on Puritus Ani, and 
also ‘‘The Modern Treatment of Hemorrhoids,’’ as well as of 
many important contributions to the leading medical pebies. 
tions. His exhaustive cinematographic studies form the most 
complete surgical picture library in existence, and he speaks with 
authority on this subject. 


O many. people the movies merely mean a 
look at the news or a laugh at life, but of late, 


through the energy of virtual movie amateurs, 

they have started a new and what promises 
to be an extensive and exceedingly valuable field. 
Travellers long ago recognized their usefulness in 
enabling audiences, before whom they lectured, to 
visualize the scenes of their labours, and the Depart- 
ment of Agriculture, some years ago, employed them 
very profitably for demonstrating scientific farming 
and agricultural operations. In recent years indus- 
trialists like Henry Ford have used motion pictures 
very successfully to demonstrate various processes 
of manufacture, and now we find medical men and 
lecturers employ them for teaching medical subjects 
and for lecture purposes. 

In fact I have very effectively employed motion 
picture films in post-graduate teaching for a period of 
years and find that the clear and simple views of a 
diseased condition taken with motion pictures stands 
in direct contrast to the very inadequate view that 
a medical student can obtain when he attempts 
to observe an operation. Heretofore, students in 
the medical colleges had to be seated in rows while 
the instructing surgeon performed operations in the 
pit. Distances of from twenty to fifty feet separate 
the observers from the operator whose work takes 
place in an area of from six to eight inches square. 
As a consequence a totally inadequate view is obtained 
under such restricted circumstances. Contrast this 
with the view of the same operation given by a well- 
made series of moving pictures. I, myself, have 
been able to conceive and produce about 55,000 feet 
(nearly eleven miles) of motion picture film portraying 
most vividly every known variety of intestinal and 
rectal diseases than can be shown in pictures. In- 
struments are demonstrated and any and all surgical 
operations are capable of being shown by this means. 
Not only are actual pictures of the operation em- 


ployed but by the use of animated diagrams the most 
intricate procedure and operation may be shown 
in great detail, and in a manner whose clearness is 
not possible of obtainment by any other method. 

Such pictures may be thrown upon the screen with 
a totally unobstructed view and magnified to show 
even more details than are observed by the eyes of the 
surgeon. Furthermore, a special advantage of the 
motion picture method of demonstrating surgical 
operations is that after the complete operation has 
been shown, any particular part of the various 
details may be re-shown for any given length of time, 
so that every special feature may be described by the 
lecturer. The effectiveness of these demonstrations 
has been shown by the interest of the numerous 
medical men and students who have come from other 
states to witness my films. 

A further invaluable feature of the moving 
picture method of surgical instruction consists in the 
ability of the lecturer to demonstrate any particular 
feature in technique by showing its application, not 
for a single operation, but for many. Thus, in a 
short period of time a series of operations may ke 
viewed each one conveying added interest and in- 
struction. 

A remarkable advance in the study of diseased 
organs attributable to this new application of motion 
pictures to medical subjects consists in the ability 
to take both still and motion pictures of the interior 
of various organs which have hitherto been inaccess- 
ible to such study. The device by which this is 
attainable is an invention of my own, and with it 
motion pictures of the interior of certain portions 
of the intestinal tract have been taken and may be 
studied. By this, I do not mean X-ray pictures, 
since they are only shadows cast by opaque material 
in the intestine, but I mean actual pictures taken 
inside the intestine. This has never been done here- 
tofore and furnishes the medical profession with a new 
means of observing the intestines, both in health 
and in disease. 

The instrument that I use in making movies 
inside the human body consists of a long, very thin 
and very highly polished tube. To one end of the tube 
a small movie camera can be fastened. Inside of the 
other end of the tube is a battery of minute but very 
powerful lights and lenses arranged according to 
certain optical laws. The end of the tube with the 
lights is introduced inside the patient’s body and when 
properly placed the lights are turned on. The movie 
camera is then focused, started, and in a few seconds a 
celluloid record is made of how some particular 
living organ is functioning. The entire operation is 
perfectly painless and no more dangerous than when 
the doctor uses a stomach pump. 

A very interesting application of the device is 
as follows: Motion pictures of the interior of certain 

Continued on Page 32 
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Note What the Victor Electvocardiograph 
is Doing in One Clinic 


A recent observation of activities in the heart clinic of one of the 
largest institutions in the country brought out the following facts: 


One hundred sixty-five heart tracings were taken during 

the week of this observation. On one of the days, within 

a period of one hour and fifteen minutes, the operator 
recorded the heart tracings of twenty-six patients. 


This clinic, one of the largest 
in the country, used the Victor 
Electrocardiograph on all these 
patients. If the simplified method 
with the Victor instrument, making 
possible the convenience and sav- 
ing of time in handling patients, 
sacrificed in any respect whatsoever 
in the quality of the cardiogram, 
this institution could not afford to 
even consider it. 


Entirely new principles in de- 
sign have contributed to the sim- 
plification of operation and more 
reliable results with the Victor 
Electrocardiograph. Actual com- 
parison with any other instrument 





in the world will prove convincing 
—especially to cardiologists of 
experience. 

CaTALOG ON REQUEST & ese sins at 
VICTOR X-RAY CORPORATION 
Manufacturers of the Coolidge Tube , = Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus , cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
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St. Michael’s X-Ray Department Well 
Planned and Completely Equipped 


A few years ago the X-ray department of St. 
Michael’s Hospital was in a corner of the basement, 
while to-day it occupies the whole fifth floor in the 
magnificent new “‘E’’ wing of the recently built addi- 
tion. And these vastly enlarged quarters indicate 
an increase of X-ray activities many times over. The 
work has become so important that it has burst its 
bonds and now roams over several thousand feet of 
floor space in one of Canada’s finest hospitals. The 
department is in charge of Dr. Eugene Shannon, an 
expert on this kind of work and a man who is making 
a name for himself in X-ray treatment. 

This department is made up of a suite of twenty- 
two rooms, of which seventeen are devoted to radio- 
graphic work, the remaining five being used for 
physical therapy. Two large general radiographic 
rooms are equipped with the necessary appliances for 
the handling of all forms of work. 

A special room is devoted to chest cases and in 
this room there has been installed a large magnetic 
type plate changer. A 100 milliampere technique is 
employed for this work. 

A special room is also used for examination of the 
gastro-intestinal tract. It is furnished with a motor- 
driven tilt table. 

All transformers and high tension leads are ceiling 
mounted and beyond reach of accidental contact. 
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A new feature in the lay-out of the department is 
the combination of a surgical operating and X-ray 
fractureroom. The purpose of this room is for aseptic 
treatment of fractures complicated by open wounds, 
under direct observation of the fluoroscope. Extrac- 
tion of calculi from the kidney and similar operative 
procedure are also facilitated by this combination. 

In the department of physical therapy are included 
superficial and deep X-ray treatment. The voltage 
used for the latter ranges from 180 to 200 kilowatts. 
The output of radiation is measured and checked by 
the ionization method. Mechanically rectified cur- 
rent is used, the transformer being housed in a spe- 
cially designed soundproof room. 

A spacious room is subdivided into ten large 
cubicles for the administration of diathermy, ultra- 
violet radiation, radiant heat and the usual types of 
electric currents. A Battle Creek hydrotherapy unit 
is used in connection with this department. 

The business office of the X-ray department 
occupies a central position, with the radiographic 
branch on one side and the therapeutic on the other. 

Well-appointed waiting rooms are provided for 
general use and the comfort of private patients. 

The first thing noted about the whole floor is its 
scrupulous cleanliness, being a real tribute to those 
who have its upkeep in their charge. Courtesy and 
kindness is extended to every one who steps off the 
elevator at floor five. 

Dr. Shannon has all the apparatus on his floor at 
his finger tips. Not only is he familiar with their 
mechanical workings, but he is interested deeply in 
the work itself. He sees in X-ray work a contin- 
uously increasing field of endeavor, and he feels that 
he has in his newly accoutred department materials 
and conditions with which to cope with these growing 
demands. 


Concentrates Light on Operating Table 


A multiple control lens system for use in lighting 
operating rooms has recently been perfected. This 
system consists in effect of one huge lens, approximate- 
ly twelve feet long by six feet wide, made in sections, 
housed in steel framework with metal sides and top, 
and forming a complete self-contained enclosure. The 
light is completely wired and supplied with sockets and 
reflectors, and is capable of being installed, exposed, on 
the under side of a ceiling, or flush in a furred ceiling. 

The manufacturers claim that this unit concen- 
trates an intense spot of highly diffused light on the 
operating table, and distributes around the room an 
amount of illumination that makes the brightness 
of the room just a little less than the brightness of 
the operating cavity, so that the best visual conditions 
are obtained. 

It is claimed that there is no glare and that these 
lighting conditions result in the maximum speed of 
vision and accuracy of work with complete comfort. 
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Vertical Magneto Plate changer, Hospital type. Radiograms can be made without 
removing patient from stretcher. St. Michael’s Hospital, Toronto. 
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General Radiographic Room, St. Michael’s Hospital. Note ceiling mounting of transformers 








Layout of one of the Physical Therapy rooms, St. Michael’s Hospital 
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MAGIC BAKING POWDER 


Ideal for the Diet Kitchens 


of Modern Hospitals qq 
WHITEST, 


Magic Baking Powder is composed of 
Phosphate, Bicarbonate of Soda and Starch. 
No alum. Each ingredient is rigidly tested. 
Magic Baking Powder is uniform in quality 
and can be absolutely depended upon for 

‘uniformly good results in baking. 


TORONTO 
WINNIPEG MONTREAL , | 























The Canadian Group 
No. 1-A 


Headquarters for complete 
Laundry Equipment for large 
and small Institutions and 
Hospitals. 


The CANADIAN LAUNDRY MACHINERY COMPANY LIMITED | 


47-93 Sterling Road, TORONTO 3, Ont. 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, Building 
and Extension Plans and Personal News of Hospital Workers. 











Editor's Note: Contributions tule 
Please address, The Cea 


BRANDON, MAn.—Officers of the Brandon General 
Hospital have been elected for the ensuing term. 
They are: president, R. Darrach; vice-president, 
A. P. Jeffery; honorary secretary, J. S. Gibson; 
honorary tteasurer, J. S. Wilmott. 

~ * * 


BranDon, Man.—Miss Christina Macdonald and 
Miss Violet May Kirbyson, both graduates of the 
Brandon General Hospital nurses’ training school, 
have been appointed superintendent and assistant 
superintendent respectively of the Virden Hospital. 

* * * 


Epmonton, ALta.—A. K. Whiston, supervisor 
of hospitals for the department of public health 
since 1917, has resigned his position. 

* * . 


Gace Bay, N.S.—Miss Margaret MacEachern 
and Miss Kathleen Kennedy, graduates of St. 
Joseph’s, have left to join the staff of the Boulevard 
Sanatorium at Flushing, Long Island. 

* * * 


Hairax, N.S.—Mr. Justice Chisholm has been 
appointed to fill the place on the Board of Commis- 
sioners of the Victoria General Hospital, made vacant 
by the death of Judge W. B. Wallace. 


* * * 


HAMILTON, Ont.—T. H. Pratt, for 32 years a 
member of the board of directors of the Hamilton 
General Hospital and chairman of that body for the 
past 18 years, has resigned his office. A. F. Hatch 
has been elected as his successor. 

ok * * 


KinGsTon, OntT.—Miss Margaret Hunt, super- 
intendent of nurses at Rockwood Hospital, has left 
for Toronto to take a post-graduate course. She 
will remain in Toronto for six months. 

* oo LJ 


KINGSTON, OnT.—Miss Leonora Herrington, 
Napanee, has been appointed resident manager and 
supervisor of Nokomis Lodge, at Howe Island, 
recently presented to the Kingston General Hospital. 

* * x 


Lonpon, OnT.—Miss Jennie Watt of Peterborough, 
Ont., who is a graduate of the Victoria Hospital, 
London, Ont., has taken up her duties as matron 
of the Miramichi Hospital Nurses’ Home. She is 
also taking charge of the hospital dietary work. 





or publication in this department will be gladly received. 
ide Prospital, 454 King Street West, Toronto. 


Lonpon, OnT.—Dr. J. R. Howett, cancer research 
worker at the Unviersity of Western Ontario, has 
been appointed to the staff of the Ontario Hospital at 
London. 

* * * 

Moncton, N.B.—Sister Angele de Brescia, Mother 
Superior of the Hotel Dieu Hospital, is to be assigned 
a similar post in another of the Order’s institutions. 
Sister Godefroy Damiens, of the Providence Order, 
has come from Montreal to succeed Sister Angele 
de Brescia. With her comes Sister Mary Moemi, 
an expert roentgenologist and laboratory technician, 
to take charge of the X-ray department and labora- 
tory at the new hospital. 

* * * 


WELLAND, OnT.—Miss Mabel Sharpe, a graduate 
of the Toronto General Hospital has been selected 
for the post of superintendent of the Welland County 
General Hospital, succeeding Miss Laura Hutton. 
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Moose Jaw, Sask.—Dr. P. Belleau who has been 
house surgeon at the Providence Hospital, has 
transferred to the Moose Jaw General Hospital, 
where he is in charge of the laboratory. 

. a * 


Nanaimo, B.C.—The new hospital at Nanaimo 
is rapidly nearing completion and it is expected that 
it will be opened in September. The building is 
spaciously designed and well lighted. Tile floors 
and walls are specified for the operating rooms, as 
well as for the receiving room on the ground floor for 
accident cases. The building is liberally supplied with 
the many facilities for the care and comfort of the 
patients which are a part of every modern institution 


of this type. 
+ * * 


NIAGARA-ON-THE-LAKE, OnT.—The Board of Dir- 
ectors of the Niagara Cottage Hospital have appointed 
Miss Hughes, of Strathroy, as superintendent, which 
post is being vacated by Miss Myrtle Pero. Nurse 
Crawford is to replace Miss Parker as night nurse. 

* * « 

Ottawa, Ont.—Major J. E. Lanoie has been 
appointed to command No. 4 stationary hospital, 
C.A.M.C., at Montreal, succeeding Lieut.-Col. C. E. 
St. Pierre, who has been appointed to command 
No. 4 (reserve) stationary hospital C.A.M.C. Major 
Lanoie served in France and Belgium with the 
C.A.M.C., C.E.F., from November, 1915, to August, 
1916. Major J. Stevenson kas been promoted to 
the rank of Lieut-Col. and to command No. 6 
stationary hospital C.A.M.C., located at Quebec, 
Que., succeeding Lieut.-Col. W. P. Delaney, V.D., 
who has been transferred to the reserve of officers. 

* * * 

Parry SouND, OnT.—Dr. Wesley Wilson, a recent 
graduate of the University of Western Ontario Med- 
ical School at London, has been appointed a member 
of the staff of physicians and surgeons of the Stone 
Memorial Hospital at Parry Sound. 

as * * 


RIvER GLADE, N.B.—The new infirmary of the 
River Glade Sanatorium was officially opened in 
July by Chief Justice Sir Douglas Hazen, who, .as 
premier of New Brunswick in 1909, started the first 
movement in this province for the prevention of 
tuberculosis. 

* + * 

St. LAMBERT, QUE.—The Home Hospital, which 
has been organized by Miss Edith F. Trench, R.N., 
has been officially opened at St. Lambert. This is 
the first hospital to be established in the South Shore 
municipality. 

* * 

SASKATOON, SasK.—Dr. A. J. McDougal, of 
Saskatoon, has successfully passed his Dominion 
Medical Council examinations and has become an 
interne at the General Hospital, Winnipeg. 

* * * 


Toronto, Ont.—Dr. G. Harvey Agnew, of 
Toronto, secretary of the Department of Hospital 
Service of the Canadian Medical Association, has 
been making a tour of the hospitals of Eastern 
Canada. 
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Motion Pictures Successfully Employed 
in Post-Graduate Teaching 


Continued from Page 24 


organs such as the intestines are taken when the 
patient first comes to the hospital and similar pictures 
are taken at weekly intervals while the patient is 
under treatment. Then by patching these strips 
of film together and running them on a projecting 
machine the case can be seen to get well before your 
very eyes in buta fraction of the time actually required 
for the healing process. A special advantage of this 
can be readily understood since it furnishes an accur- 
ate record of the changes to be found and eliminates 
all guesswork as to whether or not the patient has 
improved since the doctor no longer has to rely upon 
memory but by comparing the pictures can have 
accurate means of judging the changes. 

Thus, after the moving picture film has been 
developed and projected on a screen the doctor is 
able to study it at his leisure and decide exactly 
what is wrong. If he is doubtful a specialist can be 
called in for consultation. A diagnosis is decided on 
and perhaps treatment starts. A few weeks later 
another movie is made which will show what effect 
the treatment is having. When the patient is finally 
cured a movie will prove the fact, and the complete 
set of these movies will be of invaluable use to 
other doctors who may have a patient with a similar 
disease and who wish to see just what the symptoms 
are and how they respond to that particular type of 
treatment. 

As just a few casual notes on the matter of produc- 
ing it might be well to bear in mind that there is as 
much difference between making a few ‘‘shots”’ 
here and there of operations or cases and the ultimate 
medical teaching film as there is between the news 
glimpses in which modern motion pictures originated 
and the complete narrative film in which it has 
reached its highest form. In other words, until 
medical motion picture producers realize that the 
film is a means of expression in exactly the same way 
printed literature is, they will fall short of obtaining 
an acceptable product. As a means of expression 
it is only effective when it conveys an entire thesis 
and thiscan only be obtained by a carefully thought 
out and complete statement of every important 
fact relative to the subject under discussion. More- 
over, I believe it will ultimately be found that 
efficiency in teaching by means of motion picture 
film will come with the careful grouping together of 
all subjects within a special field of medicine to the 
object that we may have a motion picture course in 
each of the medical specialties similar to my own. 

Such films will in no way supplant printed 
literature but will instead facilitate its rapid under- 
standing. They thus furnish a method of reducing 
the time required for medical studies and are capable 
of relieving overcrowded medical curriculum. They 
will moreover afford more time for the individual 
study of the actual practice of medicine in hospital and 
dispensary. Finally, their use will afford time for 
progressive thinking, a luxury which is at present 
stifled by the necessity of cramming paragraphed 
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knowledge. Utopian, as it may seem, I firmly 
believe the film can serve as the amancipator of 
medical thought which even now is straining at the 
leash. 

Aside from the very obvious possible applications 
of moving pictures to the problem of teaching medical 
students the film carries with it tremendous possi- 
bilities as a medium through which public health 
instruction may be quickly, persistently and most 
effectively distributed. It, thus, has an incalculable 
value in instructing communities in the art of self 
care during epidemics of contagious diseases. 

Moreover, in matters of less urgent nature films 
of public health have been found to be an enormous 
aid in carrying on to success the various hygienic 
campaigns which have within the last few years 
been launched in an effort to check the spread of 
tuberculosis, to aid the early recognition of cancer 
and to eradicate diseases such as hookworm. More- 
over, an immense amount of suffering has been saved 
and economic value preserved by the various sight 
conservation and safety campaigns which public 
spirited organizations have carried on. 

Motion picture films on medical subjects have al- 
ready played an important part in the matter of 
public health instruction and I am sure will play 
an increasingly greater part as the efficiency of the 
method and its comparative costlessness becomes 
more generally recognized. 


New Book Deals With Small Hospital 
Planning 


Anyone interested in the planning and construc- 
tion of the small, general hospital, will be interested - 
in reading Bulletin No. 3 published in book form under 
the auspices of the Duke Endowment. It is entitled 
“The Small General Hospital’ and deals with the 
planing and construction of small rural hospitals. 
This publication makes a decided contribution to the 
literature of the hospital field. 

The report endeavours to cover in an elementary 
but understandable manner all phases of the develop- 
ment of a hospital programme, including the evalua- 
tion of community needs, architectural problems and 
the operating needs of the completed hospital. 

It contains plans and specifications that have been 
carefully worked out and admirably arranged. 

_ There is. incorporated in the report specific 
suggestions that are exceedingly valuable in the 
development of a programme of this type. 

The report gives evidence of intelligent study 
and vision, and is recommended in its entirety to 
anyone interested in the small hospital. 


Sir Donald Ross to Visit Canada 


Canada is to have the honour of a visit from a real 
pioneer in science. Sir Donald Ross, principal of 
the Ross Institute and Hospital for Tropical Diseases, 
London, England, has been engaged in research work 
for more than twenty years in an endeavour to 
find cures for malaria and tropical diseases of all 
kinds. He is planning to visit Canada and the 
United States this fall. 
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Hospital Architecture Involves Numerous 


Special Considerations 


By RICHARD RESLER 
Hospital Architect, New Yo-k City 


The purpose of this paper is to discuss some of the 
broad problems encountered in the planning of a mod- 
ern hospital, and to emphasize the fact that even 
deeper and more serious study must be given these 
subjects before we develop a form of hospital archi- 
tecture which will combine an efficiently arranged 
interior with an architecturally pleasing exterior. 
The following ideas are, therefore, submitted with the 
hope that they will stimulate further interest and 
investigation in this particular direction. 

The hospitals of earlier days were characterized 
by large ward units, one above the other, to which the 
location of the comparatively few and simple services 


of the institution was subordinated. This plan: 


quite readily permitted symmetrical fenestration, 
that is, the regular arrangement of all doors and 
windows to give a well-balanced appearance. 

Our modern and complicated, congregate hospital 
buildings, however, due to the superimposing of the 
different and often unrelated services and depart- 
ments one over the other, present a far more difficult 
problem. Particular reference is made to the con- 
gregate buildings in which the various services are 
vertically combined, and from the analysis of which 
certain definite conclusions are hereinafter derived. 


For example, one upon which the writer is at present 
engaged involves an outpatient clinic on the lower 
floor; directly above is the outpatient waiting room, 
on the floor above is an operation suite, and over this 
a private room. The size, shape, and location of the 
windows suited to these various rooms, clearly illus- 
trate the difficulty involved in attempting to follow 
through a regularly arranged facade. With the 
windows tiered vertically in the usual manner no 
arrangement is possible that does not in some way 
impair the efficiency of the specific purpose for which 
the rooms are intended. On studying the plans of 
many other hospitals it soon becomes apparent that 
this or one or more of the following conditions exist 
in each of them. 

One factor of prime importance is the height of 
the window sills above the finished floor and the 
distance between the head of the window and the 
ceiling. As for example, in a patient’s room it is 
highly desirable.that the window sills be of a height 
to enable the patient to enjoy the privilege of looking 
out without effort while sitting comfortably in a chair 
or resting in bed. On the other hand, in service 
rooms a considerably higher window placement is 
preferable, at times compulsory, for the installation 
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of wall-hung fixtures. Nevertheless the low window 
sill must again be installed in order to maintain the 
regular facade as previously mentioned. Conversely, 
high window sills throughout would benefit the service 
arrangement to the detriment of the patient’s room. 

In this connection, we might mention another 
problem which is as yet to be economically solved. 
Obviously, we require a higher ceiling in an operating 
room than in a service room; however, if the windows 
of the operating room are placed in proportion to 
the height of the ceiling and those of the service room 
in proportion to the height of that ceiling, the exterior 
of the building will present a most irregular appear- 
ance. Practicability and economy of construction 
are, therefore, again sacrificed to maintaining the 
regular facade. Generally, either the ceilings of 
some of the rooms are furred (filled in) from the height 
of the floor level above, down to the height required 
for the lower ceiling, or there are excessively high 
ceilings throughout an entire floor because of the one 
or two rooms actually requiring such height. Either 
of these methods involves not only a great waste of 
cubic space, but also a corresponding waste of money. 

There are several other conditions which may have 
been brought to your attention; the excuse for their 
prevalency, I presume, is also because of designing 
the architecture throughout to conform to a perfectly 
symmetrical exterior. Notwithstanding the admitted 
indispensability of fresh air and sunlight in promoting 
healthful conditions, how often do we find an inade- 
quate amount of sunlight and air for service sections, 
due to narrow and short windows; or an insufficient 
number of windows, or the costly artificial venting 
of interior utility and service rooms? Many labora- 
tories and autopsy rooms are also inadequately lighted 
and poorly ventilated. 

Windows are often located on one side of the room 
when location on the opposite side or perhaps at the 
end of the room is preferable, in a patient’s room 
sometimes even necessitating the placing of a bed 
directly in front of the window. In other cases if 
the partition wall between two rooms is built in a 
straight line, one end will terminate in front of a 
window. A compromise must again be effected in 
one of two general ways. 

First, the use of a mullioned window, that is, 
the camouflaging of the window to appear from the 
exterior as one window, wherein in reality it is two 
small ones, one on each side of the partition. Or 
second, the bevelling of the partition, that is, deviating 
the partition from a straight line at an angle sufficient 
to include the entire window in one room. 

Again, chimneys will be far removed from the 
boiler room and often so located with regard to pre- 
vailing wind directions as to permit practically all 
the smoke and soot to blow directly in the windows 
upon balconies. Yet again, there will be sun parlours 
built with a maximum amount of masonry wall 
and a minimum amount of glass area, or high para- 
pet walls built around the roof wards obstructing 
the patient’s view. This all tends to lessen the com- 
fort of the patient, for sun parlours and roof wards 


Read before the American Hospital Association at Atlantic City, N. J., 
Sept. 27-Oct. 1, 1926. Reprinted from Hospital Progress. 
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POSITIONS OPEN 


AZNOE’S OPPORTUNITIES FOR NURSES: (a) Head 
Nurse wanted in 20-bed Industrial Hospital, Illinois; $125 and 
maintenance. (b) Combined Instructress and Assistant ig pol 
intendent wanted in 70-bed general hospital, northern New Eng- 
land; open salary. (c) Instructor, Northern Michigan 50-bed 
general hospital, open salary. (d) Night Supervisor, about 
45, for 65-bed general hospital, Wisconsin; $90. ° (e) Experienced 
Night Supervisor, registered New York, for 75-bed hospital; 
$100. (f) Obstetrical Supervisor for six-room department, 
Delaware; new hospital, new nurses’ home, all single rooms and 
bath; $85 to start. (g) Surgical Supervisor for 70-bed hospital 
north of Chicago. (h) Assistant Surgical Nurse for new 50-bed 
hospital, Michigan; $100. (i) Superintendent to take full charge 
of new 25-bed hospital, West of Mississippi. No. 1919, Aznoe’s 
Central Registry for Nurses, 30 North Michigan, Chicago. 


MISCELLANEOUS: TRAINED CHILDREN’S WORKER 
LIBRARIAN AND OCCUPATIONAL THERAPIST. Ameri- 
can, Protestant, age 25; degree Boston University; four years’ 
Kindergarten Superintendent; seven years’ Childs’ Department 
Public Fiend one year’s observation study leading hospitals 
and clinics, desires position in Children’s Institution. Will 
start at $100. No. 1920, Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago, Illinois. 








eo oicre 

DIPLOMAS—ONE OR A THOUSAND-—lllustrated circular B 

egy > request. Ames & Rollinson, 206 Broadway, New 
ork, N.Y. : 





Schools of Instruction 

WOMAN’S HOSPITAL IN THE STATE OF NEW YORK, 
West 110th St., New York City (155 gynecological beds, 50 
obstetrical beds). 

Affiliations offered to accredited training schools for three 
months’ courses in obstetrics. 

POST-GRADUATE COURSES 

Six months in gynecology, obstetrics, operating room technic, 
clinics and ward management. Three months in obstetrics. 
Three months in operating room technic and management, 
Theoretical instruction by attending staff and resident instructor. 
Post-graduate students receive allowance of $15 monthly and 
full maintenance. 

Nurse-helpers employed on all wards. For further particulars 
address, Directress of Nurses, Woman’s Hospital. 











Food Service Equipment 























HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 
284-6 Brock Avenue - TORONTO 














GEO. R. PROWSE RANGE CO. 


LIMITED 





High-Grade Kitchen Equipment 
for Hospitals, etc. 








MONTREAL 


2025 UNIVERSITY ST. 








September, 1928 


Hospital Architecture Involves 
Special Considerations 
Continued from Page 35 


are now of greater importance than formerly when 
property was less expensive and spacious lawns were, 
therefore, more generally available. 

The awkward arrangement of fire escapes, some- 
times even creating an actual fire hazard, is among | 
the other equally important instances with which, 
no doubt, some of you are familiar. Yet, we are all 
agreed that the comfort and safety of the patient 
is the paramount issue in all hospital planning, 
while economy in operation, though secondary, is 
wholly necessary that the hospital may function at 
all. 

Every hospital periodical refers to the importance 
of designing and finishing the buildings, both as to 
interior and exterior, in such manner as to minimize 
the institutional atmosphere which so often predomin- 
ates, and further enthusiastically stresses the benefits 
of creating a spirit of ‘‘hominess.” In order to 
eliminate the institutional appearance and to obtain 
hospital buildings of beauty and dignity, must we 
resort to copying a particular style of architecture, 
such as Roman, Greek, or Italian, which was honestly 
developed centuries ago to meet local limitations in 
construction and materials, but which now entails 
endless adjustment of efficiency and appearance, and 
costly subterfuges? 

What is more picturesque than certain old country 
residences? I am sure we have all admired them, 
with the windows and roofs apparently placed at 
random, with perhaps here a small inconspicuous 
window, while nearby is a large projecting bay 
window. I make special reference to this latter 
feature as I am so confident as to predict a liberal 
use of this type of window as it will greatly facilitate 
the more practical placing of windows. 

Opinion greatly differs regarding many hospital 
requirements but on one, at least, unanimity exists, 
namely, that a maximum amount of sunlight and fresh 
air is essential to the well-being of the patients. 
Nevertheless, we are still utilizing the old-fashioned 
double-hung window, which at best permits but 
fifty per cent. of air opening. With the use of the bay 
window, greater glass area for sunlight and greater 
variety of angles for air currents are obtained. 

As windows, with the use of the bay window, will 
be rather more prominent, I also feel confident that 
sun porches and balconies will be more conspicuously 
and advantageously located instead of the more fre- 
quent placing them on the least noticeable side of 
the building, regardless of exposure; or placing them 
in any sunny nook or corner without regard to accessi- 
bility, or to unpleasant odours or disturbing noises 
from the adjacent services of the interior. 

In a low building the outside walls are generally 
of sufficient strength and thickness to support the 
entire structure providing the windows are system- 
atically arranged, as is generally the case. With the 
use of bay windows and placement of other windows 
as herein suggested, the continuity of the tiers of 
masonry will be broken, and it, therefore, appears 
that skeleton construction will be necessary, regardless 
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of the number of floors. That is, the floors and walls 
are supported on steel framework, which supplies 
the required strength, so that the masonry work may 
be placed as desired. This type of construction would 
indicate that the initial cost of the building would be 
greatly increased. That, however, is problematical, 
because of the costly features previously mentioned, 
such as mullioned windows, beveled partitions, the 
cubic wastage due to variance in ceiling heights, and 
other features employed in obtaining a symmetrical 
facade. 

Furthermore, when as in all progressive hospitals, 
the need for a new floor, new wing, or a new building 
arises, this question of expansion will be found to be 
more readily solved when not subject to a too sym- 
metrical exterior. Even though unusually adequate 
provision for future expansion was made on the 
original plans, whén the additions are actually under 
consideration, it is almost always found that the 
demands upon the hospital or the development of 
newer and more scientific ideas require many revisions 
in the original layout. 

Another argument which might present itself is the 
question of the extensive piping necessary in a hos- 
pital. The suggested arrangement of services would, 
of course, necessitate more pipestacks to the different 
fixtures, but again the question of operation is in- 
volved. The present tendency to group pipes makes 
repairing extremely difficult and oftentimes involves 
the expensive removal of four or five pipes to reach the 
one needing an otherwise simple and inexpensive 
repair. This might in turn lead to the development 
of pipe chases with removable fronts, permitting ready 
access at all times. 

Again, will not the more convenient interior 
arrangement, resulting in greater ease and efficiency 
of operation with a subsequent reduction in help, 
more than balance the debatable possibility of an 
increased initial expenditure? Also in accordance 
with the aim of hospital administrators to bring more 
clearly to the public a knowledge of the hospital, its 
functions, and the superiority of its scientific care and 
accommodations as compared to home treatment, will 
not the additional comfort thereby afforded the 
patient increase the faith of the community in the 
hospital ? 

We already have distinctive church architecture, 
school architecture, and other distinctive types, and 
the circumstances repeatedly encountered in the plan- 
ning, construction, and administration of a hospital 
assuredly seem to justify the development of a type 
of architecture particularly adapted to hospital 
requirements. 

In order that we may have more efficient and yet 
withal attractive hospital buildings, I firmly believe 
that we must develop a distintive hospital architecture 
which will make permissible a less rigid fenestration, 
and the placing of windows as best suited to the 
interior arrangement. 


YarmouTtH, N.S.—Miss Addie Gavel, of Argyle, 
has recently been accepted by the Baptist Board of 
Missions to go as a surgical nurse to the Yukon. Miss 
Gavel is a graduate of a Concord, N.H. Hospital. 
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